This form complics with the statmory requirement set forth 1n 1 5-2-15-3,

12-7-07 Address; 1670 WASHINGTON AVE

Case #; 25027146 VINCENNES IN
Comnty: EKNOX

Type of Laboratory Seizure (check one) Scizure Loecation (check all that apply)

[ ] Operational Lab D Residence [ ] 1lotcl/Motel

] Chemical/Glassware/Equipment (only) [ ] Ouibwilding []Open No Struchure
[ Dumpsite {only) [ ] Vehicle [ ] Other:

Ttems Fyund: Location (bedronm, kitchen, open air, ote)
{t:heek ail that apply)
T ] Tithium/Ammonia Reaction{s): _

[ ] Red Phosphorous/lodine Reaction(s);
Flammable Solvents: BASIMENT

[ ] Water Reactive Metal (Lathium): __

[ Anhydrous Ammonia:

4 Hydrochloric Acid Gas Generator(s): BASEMENL
[ Corrosive Acid: BASEMENT

[ | Corrosive Base:

[ ] Other (item and location):_

Child ander age 18 discovered (iheck one) Inyestipative Information

[ ]Ves {number prosent) I' 1 Bphedrine/Pseudocphedrine Tracking Log
B [} Retail/Merchant Tip

#[f ves, fax report lo Child Protective Services [ ]Other:

This report is to be faxed to the following agencics that serve the location:

Fire Department: VCFD Fax; 8863404
Fax: 8825623
Yax:

Health Department: KNOX

Chitd Proteciion Service:

For turther information regarding this methamphetamine lahoraiory, contact
Tnvesugating Officer: D. HUMPHREY Phonc 812 867 2080

#¥ Uhis fonm is o be faxed to the Lire Department, Health Depanment andior Child Protective Services Lepariment
histed within 24 hours of scene provessing.

¥R This torm s to be inchaded with the case file, and a copy sent o 1he Clandesting Laboratory Team Eeador lor retention,




